
, I  

Of f i cehoLr ,  Candidate, Type or prlnt In Ink. COVER PAGc 3NG FORD 

and  Controlled Committee 
Campaign Statement - Long Form from 1 0 / 0 1  / 9 6  

, .  (Government Code Sections 84200-84216.5) 

S E E  INSTRUCTIONS ON REVERSE 
Check one of the fOllOWlnQ boxes to Indicate the type of statement being filed: 

through 1 0  1 1 9 / 9 6  ' I  

!!: f r; 
Date of election If applicable: 

Pre-election Statement (Month, Day, Year) 1 

0 Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) . i ,  5 n Special Odd-Year Campaign Repor t  
0 Semi-annual Statement 
0 Termination Statement (Attach t~ completed Form 41 5 to  this statement.) 

iceholder Candidate, and Controlled Committee II Other Committees Not Included in this Statement: L ls tanyo tk r  
f 

commlttees not includedin this consolldatedstatement that are controlled by you andany 
commlttees of  which you have knowledge that are prlmarily formed to receive contrlbutioru 

' 8 u d e d  in this Statement 
NAME OF OFFICEHOLDER OR CANDIDATE 

COMMMEE NAME ' M a r g a r e t  R e e d  T a l b o t  
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRlCt NUMBER If APPLICABLE) 

I.D. NUPEER 

L o d i  C i t y  C o u n c i l  M e m b e r  
RESIDENTIAL OR BUSINESS ADDRESS (NO. AN0 STREET) 

COMMITTEE NAME 1.0. NUMBER 

-- c o r n r n i c  
COMMKIEE ADDRESS (NO. AND sincti) 

COMMITTEE NAME 

1 2 2 1  L a k e w o o d  D r i v e  
cnv  STATE ZIPCODE AMACODVDAYTIME PHONE 

I.D. NUMBER 

L o d i ,  . C A  9 5 2 4 0  2 0 9 1 3 6 8 - 9 0 0 2  
NAME OF TREASURER 
L o r r a i n e  T h o m D s o n  

PERMANENT ADDRESS OF TREASURER (NO. AND sintti) 

1 2 2 1  L a k e w o o d  D r i v e  
cn Y STATE ZIP CODE A M A  CODVDAYTIME PHONE 

Lod i ,  C A  9 5 2 4 0  2 0 9 1 3 6 8 - 9 0 0 2  

CITY STATE ZIP CODE AREA CODVOAYTIME PHONE 

cnr  STATE ZIP CODE AREA CODLKIAYTIME PHONE 

Attach additionallnformatlon on approprlatelylabeledcontlnuatlon sheets. 

111 Verification 
I have used al l  reasonable diligence in preparing this statement. I have reviewed the statement and to 
true and complete. I certify under penalty of perjury under the laws of the State of California that the 

ation contained herein and in the attached schedules i s  

1 0 / 2 3 / g 6  ' At L o d i ,  C a l i f o r n i a  6*1..pw--- 
DATE CITY AN0 STATE SIGNATURE OF TREASURER 

An offlceholder or candldate who controls a commlttee must alsoverlfy the campalgn statement. I have used al l  reasonable diligence and to the best of my knowledge the treasurer has used all 
reasonable diligence In preparing this statement. I have reviewed the statement and to  the best of my knowledge the information contained herein and in the attached schedules i s  true and 
complete. I certify under penalty of perjury under the laws of the State of California that the foregoin 

Executed on 1.0 / 2 3 / 9 6 At L o d i ,  C A l i f o r n i a  
DATE CITY AND STATE 

Executed on At 
n.47 E C ! V  A.ND I?A?E , 

SIGNATURE Of CANDIDATE~OFFlCfHOLDfR 
Executed on At BY 

DATE CITY AND STATE 

FOR INFORMATION UWIMD TO BE PROVIDED TO YOU PURSUAM TO THE INFORMATION PRACTICES ACT OF 1971. SfE INFORMATION MANUAL ON CAMPAIGN OISCLOSUlt PROVlllONS Of THE POLnlCAL REFORM ACT. 



impaigrl disclosure Statement 
irnmary Page 

INSTRUCTIONS ON REVERSE 
vlE OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

C o m m i t t e e  To E l e c t  M a g g i e  Ta lbot 

1 through 1 0 / 1 9 / 9 6  

from 1 0 / 0 1 / 9 6  I 
P a g e 2  of- 6 

1.0. NUMBER 



I’HEDULE A 

I through 1 0 / 1 9 / 9 6  SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

C o m m i t t e e  T o  Elect M a g g i e  T a l b o t  

Schedule A 
Monetary Contr 

Page,- o f 6 .  

I.D. NUMBER 

butio 

FULL NAME AND ADDRESS OF CONTRIEUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE 
DATE (If COMMITTEE, IN ADDltlON TO COMMITTEE’S NAME AND ADDRESS, ENlER1.D NUMBER (IF SELf-EMPLOYED. ENTER RECEIVED THIS CALENDAR YEAR 

(JAN. 1 - DEC. 3 1) RECEIVED OR. If NO I D NUMBER HAS BEEN ASSIGNED. ENTER TREASURER’S NAME AND ADDRESS) NAME OF BUSINLSS) PERIOD 

IS Received 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

~ 

9 / 0 9 / 9 6  
~- ~ 

R o n  T h o m a s  
1 7 5 6  W y n  W a y  
L o d i ,  CA 9 5 2 4 0  

9 / 0 9 / 9 6  

1 0 / 0 9 / 9 6  

D e v e l o p e r  

G e r a l d  V a n d e r l a n d s  M a n u f a c t u r i n g  100.00 
1 3 2 0  S .  S a c r a m e n t o  S t .  V a n d e r l a n d s  & S o n s  
L o d i ,  CA 9 5 2 4 0  

t 

Mary A n n  Poor6 CPA 1 0 0 . 0 0  
8 2 7  T i l d e n  D r i v e  K i r s t e n ,  Poor6 6 
L o d i ,  CA 9 5 2 4 2  T o l s o n  

7 5 . 0 0  

1 0 / 1 2 / 9 6  

, 

M u l l e n ,  S,ullivan & N e w t o n  A t t o r n e y s  
1111 w . T o k a y  S t .  
L o d i ,  CA 9 5 2 4 0  

F i n a n c i a l  P l a n n e r  1 0 0 . 0 0  

9 9 - 0 0  

L o d i ,  CA 9 5 2 4 2  I 
Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

$ 8 5 4 . 0 0  (Include all Schedule A subtotals.) 

(Do not itemize.) $ 0 

.................................................................................................... 

....................................................................................................................... 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Cblumn A, Line 1.) .......................................... TOTAL $ 8 5 4  . 0 0  



Schedule H (Continuation Sheet) 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHt-JLE A (cont.) 

through 1 f f 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

C o m m i t t e e  

DATE 
RECEIVED 

1 0 / 1 7 / 9 6  

T o  E l e c t  M a g g i e  T a l b o t  
5 FULL NAME AND ADDRESS OF CONTRIBUTOR 

(IF COMMITTEE. IN ADDnlON TO COMMlllfE’S NAME AND ADDRESS. ENTERI.0. NUMBER 
OR. I f  NO I.D. NUMRER HAS MEN ASSIGNED, ENTER TREASURER’S NAME AND ADDRESS) 

J e f f  K i r s t  
P . O .  Box 1 2 5 9  
W o o d b r i d g e ,  C A  9 5 2 5 8  

1 0 / 1 7 / 9 6  

1 0 / 1 7 / 9 6  

1.0 1 1 7  1 9 6 

1 0 / 1 5 / 9 6  

M a r y l y n  B u r n s  
5 4 3 0  E .  K e t t l e m a n  Ln. 
L o d i ,  C A  9 5 2 4 0  

T i m  T a l b o t  
4 3 4 5  E l  M a c e r o  Drive 
D a v i s ,  C A  9 5 6 1 7  

D a n i e l  T a l b o t  
4 1 7 6 0  C a m b r i d g e  A v e .  
b e r m u d a  D u n e s ,  C A  9 2 2 0 1  

C .  M .  “ B u d “  S u l l i v a n  
1 2 2 1  L a k e w o o d  D r i v e  
L o d i ,  C A  9 5 2 4 0  

OCCUPATION AND EMPLOYER 
( I f  IELF4MPLOYED. ENlER 

NAME Of BUSINESS) 

R e a l  E s t a t e  

R e a l  E s t a t e  

A t t o r n e y  

~ ~ _ _ _ _  

F i r e  F i g h t e r  

R e t i r e d  

AMOUNT 
RECEIVEDTHIS 

PERIOD 

5 0 . 0 0  

3 0 . 0 0  

1 0 0 . 0 0  

1 0 0 . 0 0  

1 0 0 . 0 0  

SUBTOTAL $ 3 8 0 . 0 0  

Page- 4 of- 6 

I.D. NUMBER 

CUMULATIVE TO DATE 
CALENDARYEAR 
(JAN. 1 -DEC.31) 

I 
ZUMULATIVE TO DATE 

OTHER 
(IF APPLICABI-E) 



SchedulL 
Payments and Contributions 
(Other Than Loans) Made 

I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

C o m m i t t e e  T o  E l e c t  M a g g i e  T a l b o t  

S E E  INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

lype or print In Ink. 

to whole dollars. 

XHEDULE E 
Amounts may be rounded , 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If COMMillfE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER 1.0. NUMBER OR IF NO 1.0. 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

Ken S a t 0  S t u d i o  
2 2 4  W .  P i n e  S t r e e t  
L o d i ,  C A  9 5 2 4 0  

C i t y  o f  L o d i  
2 2 1  W .  P i n e  S t r e e t  
L o d i ,  C A  9 5 2 4 0  

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
NUMBER HAS BEEN ASSIGNED. ENTER TllEASUllER'S NAME AN0 ADDRESS) 

I I 
L 1 0 1 . 9 6  

G 6 . 0 0  

~~ 

C o l o r i n g  B o o k  
4 0 4  W .  L o d i  A v e .  
L o d i ,  C A  9 5 2 4 0  

L 7 0 . 0 4  



Schedule t 
(Continuation Sheet) 
Payments and Contributions 
(Other Than Loa,ns) Made I through- SEE INSTRUCTIONS ON REVERSE 

NAME OF OFflCEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

C o m m i t t e e  T o  E l e c t  M a g g i e  T a l b o t  

Type or prlnt In Ink. , SCHEDULE E (cont.) 

Page 6 of p 
1 . 0 .  NUMBER 

Amounts may be rounded 
to  whole dollars. 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMIllEf, IN ADOITION TO COMMITTfE'S NAME AN0 ADDRfSS, ENTER 1.0. NUMBER OR. IF  NO 1.0. 

NUMBfRHAS BlINASSlGNfD.f~~RTREASURfR'SNAMEANDADDRLSS) 

L o d i  N e w s  S e n t i n e l  
1 2 5  N .  C h u r c h  S t r e e t  
L o d i ,  C A  9 5 2 4 0  

OR DESCRIPTION OF PAYMENT 

SUBTOTAL $ 

AMOUNT PAID 

5 6 6 . 5 0  

- 

5 6 6 . 5 0  


